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I, Leah Evison, hereby declare, under penalty of perjury that 

I am a Remedial Project Manager for Region 5 of the United States 

Environmental Protection Agency (*U.S. EPA"); that I verified the 

Plaintiff United States' Responses to the City of Albion's First 

Set of Interrogatories and First Request for Production of 

Documents, for and on behalf of the United States prior to 

service; that certain of the matters stated therein are not 

within my personal knowledge; that the facts stated therein have 

been assembled by authorized employees of the U.S. EPA'and 

counsel for the United States; and that 1 am informed that the 

facts stated therein are ti-ue to the best of my knowledge and 

belief • ; 0 v , 

Leah Evison Date 


